SAN MIGUEL DISTRICT CEMETERY m MAY X 1o l t_,
P.O. BOX 237 E
SAN MIGUEL, CA 93451 .. EOARD OF SUPERVIEORS
COUNTY OF SAN LUIS CEISPO

(805) 467-3043

APPLICATION FOR APPOINTMENT TO A
SAN LUIS OBISPO COUNTY BOARD OF SUPERVISORS
BOARD, COMMISSION OR COMMITTEE

Applying for appointment to I/I»-'L_x__n ,z_,uJ/p ?—,u}:tm /‘5,’ Ke —aru

(Nm;.;fe of Board, Cotmmission or Committes)

Address ¥ __é
Business Phon@ ar i , Home Phone ” _
Supervisorial District / Years resided in County ‘7’?

Present Occupation/Employ.er EW_{M LiA);M

If retired, Past Occupation/Employer

Educati.on [—) 2 JQ,;,.,. Frrenel /75 //
ENTYY)

List work experience, training, volunteer activities, skills that relate to your qualifications.
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SMDC Application

List dates/names of Ppositions you have held op any advisory body or elccted office,

List Membership 1o Organizations

—

Please explain why you would like 1o serve in this capacity.

appointed, are yon willing to barticipdte in the majority of meetings each year, 9nd if

necessary, in numerous related meetins or subcommittess?

[ YEs NO COMMENTS
Sl _—

If appointed, are you willing, if required, to file 3 Statement of Disclosure as a Public Official
under the standards of the Fair Politicaj Practice Commission? :

YES NO ' COMMENTS
N/ _—

If appointed, do You want to have your address or telephone number(s) ﬁublished?

M YES NO COMMENTS
_ —_———

Signature Z/M’ , ﬁ—& /e /’g ot g,/lgv Ny
Date =y 7 R 5D
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